
Drug driving legislation
in The Netherlands

1May 2019

Sjoerd Houwing, CBR



Background
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There have been plans for legal limits for drug driving in the 
Netherlands for a long period.

Previous legislative proposals have not been elaborated into
legislation. This was mainly due, because of: 
- Lack of knowledge on the prevalence and risk of different types 

of psychoactive substances, 
- lack of insight in practical and reliable detection methods. 
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Background
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Between 2005 and 2011 results became available of the European 
research projects IMMORTAL, ROSITA II and DRUID.
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New drug driving legislation
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The results of these research projects paved the path for the introduction of 
new drug driving legislation in the Netherlands as from July 1st 2017, including:

- Impairment limits in blood for the most common and risky illicit substances
in traffic (THC, amphetamines, cocaine, GHB and heroine);

- Zero-tolerance limits in blood for combined use of illicit drugs and drug-
alcohol combinations;

- Oral fluid detection devices (random use allowed, but in practice mainly
based on suspicion for efficiency reasons )

- Drug drivers above the legal limit with clinical signs of impairment are also
medical psychological assessed for dependency or regurlary abuse of 
psychoactive substances. 
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New drug driving legislation
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Main objective:

Decrease drug related road toll by enhancing drug driving
enforcement with improved detection methods of drug impaired
drivers and setting per se limits
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Experiences
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No official evaluation figures available yet, but first impression is 
that the new drug driving legislation procedure seems to be quite
successful in detecting drug impaired drivers:

• More than 4-fold increase of number of blood tests of drivers 
under suspicion of driving under the influence of drugs;

• Estimated 90% of the analysed blood tests is above the legal
limit for one or more illicit substances;

• Relatively often cases with combined drug use.

May 2019



Experiences
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But we also have some dilemma’s left:

What to do with drivers with prescribed medicines who test 
positive for illicit drugs, but for which we have guidelines that state 
that users can drive with them under certain conditions? E.g. 
dexamphetamines

- How to determine whether a positive blood test is the result of 
the medication?

- How to determine whether the concentration in blood is 
according to the prescribed dose?
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Conclusion
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The new drug driving legislation has led to a new and seemingly
succesful procedure (clinical signs of impairment-oral fluid test-blood
analysis) to detect the use of illicit drugs in Dutch traffic.

Issues that we face in practice are solved along the way.
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Recommendation
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The results of DRUID are already more than 10 years old. We can’t
keep relying on them when establishing new legislation, new 
countermeasures, and new policies.
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Recommendations
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For the future it stays important:

• To monitor the results of drug driving legislation; 
• To monitor developments in drug use in traffic (e.g. new types of 

drugs, prevalence among killed and injured drivers); 
• To develop effective prevention strategies against drug use in traffic;
• To invest in research on new detection methods to detect drug use in 

a fast and reliable way at low costs (make random drug testing
possible).

A new EU research project (DRUID 2) could foresee in these research 
needs.
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Thank you for your attention!
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